Accountt 142422

OLLECTOR

BUS]NESS LICENSE INVESTIGATION REPORT

Application for ‘Date
Dance - 02/29/16

' Hearing Date
DB.A. . Organization or Corporation ' Incorporation Date
Stardancers Michike M. Sclon N/A
Address of Proposed Activity 7 Contacted ‘Date Contacted
2333 N. Lake Ave, Altadena 91001 Michiko M. Solon 06/18/15
Applicant, Sponsoring Adult or Corporate Ofﬁcer Position; Ever Arrested
1. Mlchxlm M Solon “Owner . Yes I:I No

~Pizce of Birth

Ever Arrosied

T % Position -
2. , I . \ Yes[ ] Nol[ |
Address Hgt. Wgt. Hair Eyes DOB Place of Birth
'- . BROWN BLUE
Position Ever Arrested
3. , . c Yes[] No[]
Address Hgt. Wgt. -Hair  Eyes . DOB Place of Birth
' ' ' BROWN BROWN. L
Position Ever Arrested
4. - : . “Yes [] No[ ]
. Address Hgt. Wgt. Hair  Eyess - DOB . Place of Birth
. o ~BROWN BROWN ' - :
_ Position Ever Arrested
5. Yes[] No[ ]
. Address Hgt. Wgt.  Hair Eyves  DOB Place of Birth
- BROWN BROWN i
Location
[ Owned ¥ Leased ['] Sub-Leased From Whom; North Lake Avenue, LLC.
Termination Date of Lease  Iminediate Vicinity - School or Churches . Hearing Notice Posted
06/05/19- Commercial & Resident " Both
‘Charitable Activity  Proposed Date of Actlwty AgeGroup  Admission Charged Amount Security Guards
Yes Holidays 25+ Yes Varies Yes[ ] No[X No.
Estimated Attendance Posted Capacity Parking — Location Number Paved Lighting
120 per week - N/A Front of Building 88 Yes Adequate
Qutside Signs , . Interior Lightning
Front entrance & front of the parking lot Adéquate
Alcoholic Beverages Type ABC License ABC Licensed Issued To
Yes[ | No[X] N/A N/A

Location Previous Licensed
Yes[ ] No Date

Applicant Previously L1censed
Yes [] NolX] Date

License Suspended, Revoked, or Denied
Yes [ Nof{ Date

Type . Type Type
N/A - - _
Date Started Operation  Billiard Tables State Board Number
06/01/14 Yes[[] No[d Number ' :
P /i Type of Food Served Entertainment (Describe)
NA N/A ‘ N/A i '
Hours of Operation Days of Operation County License Number
M, Th, F' - 7pm - 12am 5 days a week 142422

Wednesday - 7pm - 9pm




Description of Vehciles

Vehicle License Number Counfgcense Number

Year Make

Color Scheme and Insignia on vehicles

Schedule of Rates

’ _Additional Information

O. Partida 02/29/16
Investigated By Date

Reviewed By

' Date
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los Ange?es County Treasurar and Tax Collector
Application for Business License

Please note: Business License fees are NOT refundable

| _ BUSINESS INFORMATION
|, Type of Business: Address of Business: I - ;,,
. By ' D552 | LAE AUE . MADENA CA i)
_Dfﬂ\g CE Sﬂ{@(a Business Telephone: f?ff) WD -5D 68

DBA (Business Namej: MzHing Address: _ .
SU\Q DANCERS 2233 N-LAFE AUE. AUFDBH, (P 1@

Sellers Permit # {State Board of Equslization):

Busiriess Ownarship Structure: Single Owner X Partnership LLE Corparstion
if LLC ar Corporatien, the Information below is required:
Data of Incorparation: - ' [ Incorporated in the Statz oft .
Exact Corporate Name:
Names of Officers Addresses Tides
APPLICANT INFORMATION

Applicant’s Full Nams:

MICHIKD #MoRIA coion

Home Address:

ate of Brrth
*’\{ v

i 1959

Drivar’s License ar State [Di:

Explration Date'—

Male ___ Female \( Height Welgh_ Halr Col r_Eye Color "

The infarmation contalned herein is true eod correct to the best of my knowledge ond beflef. As ¢ condition of the issuance of the
Business License applied for, | agree to submit any additional mj’armuﬂcn,:th?t moy be re u{red ta tonduet ofl phases of this
Business License In occordonce with regulations established for such business and to a!nzam ah‘»rru ridfor equipment thaz
may be used in connection t!'erewrtb In conformance with oll upp!mab!e /s Z’Ci:ces und u%‘;:;/

Date! JJ{{\;U L(/ Z’sz? Apphcant’s&gnatu
Application taken by: ;@Nf //Date* ;”fpﬁ/‘:?//f

*1fyou suspe'ct fraud or wrongdoing hy a County of Los Angelss employee, report it to the fraud hotline at
1{800) 544-6861

Revised 7-15-2013



COUNTY OF LOS ANGELES
TREASURER AND TAX COLLECTOR
225 N. Hill Street Room 109, P.0O. Box 54970, Los Angeles, CA 90012

BUSINESS LICENSE APPLICATION REFERRAL
SUMMARY SHEET

KIND OF BUSINESS: ANNUAL DANCE

ADDRESS OF BUS]NESS_: 2333 N LAKE AVE, ALTADENA, CA 91001
TELEPHONE: (818) 203-5068

OWNER OF BUSINESS MICHIKO M SOLON

CAL. DR, LIC #_

NAME OF PERSON F[NGERPR]NTED

- HCT_I_TIOUS NAME: STARDANCERS

MAILING ADDRESS: 2333 N LAKE AVE, ALTADENA, CA 91001
DATE THAT YOU STARTED BUSINESS:

PREVIOUS OWNER'S NAME, IF KNOWN

THIS IS AN APPLICATION FOR: NEW LICENSE

S R  APPROVED DAﬂ | SIGNATURE
[] 1. Animal Care & Control B
|:| 2. Risk Man;clgement .
X] 3. Building & Safety - YES 01/20/16 tchen
4. Fire Department | YES 0721115 tchen
[ 5 Public Health -
6 Trcaéu.rer&Tax Collector YES 06/29/15 tchen
7. Business License Commission | A '
[[] 8 Sheriff Department |
9. Regional Planning Commission __YES 06/10/15 tchen
[ ] 10. Weights and Measures |
11. Publishing | ~ YES 02/11/16 tchen
[ 12, Public Works - EPD
13. Sheriff Fingerprint YES 06/29/15 tchen
[] 14. Emergency Medical Services

Conditions:

_ BASICLICENSENO. 2020 DATE 02/03/16 IDENTIFICATION NUMBER 142422



COUNTY OF LOS ANGELES
TREASURER AND TAX COLLECTOR

225 N. Hill Street Room 109, P.O. Box 54970, Los Angeles, CA 90054-0970

BUSINESS LICENSE
APPLICATION REFERRAL

KIND OF BUSINESS: ANNUAL DANCE

ADDRESS OF BUSINESS: 2333 N LAKE AVE, ALTADENA, CA 91001

TELEPHONE: (818) 203-5067

OWNER OF BUSINESS: MICHIKO M SOLON

caL. or Lic+ (N

NAME OF PERSON FINGERPRINTED:

FICTITIOUS NAME: STARDANCERS

MAILING ADDRESS: 2333 NLAKE AVE, ALTADENA, CA 91001
DATE THAT YOU STARTED BUSINESS:

 PREVIOUS OWNER'S NAME, IF KNOWN:

THIS 1S AN APPLICATION FOR: NEW LICENSE

BUILDING & SAFETY
LA COUNTY

E@PROVAL ‘ [ ] DENIAL

RECOMMENDATION: %MSiME:SS Efﬁ‘_\_\mtm —Lo \'\a\/;s [ Ts) Vl(‘)(a_todf :

/7
SIGNATURE: | - // y DATE: %0 /o
" / T 7

BASIC LICENSE NO. 2020 . DATE 12/15/15 [DENTIFICATION NUMBER 142422



3332637382 08:18: 18 a.m,  D6-P5-2005 ‘ EX)

COUNTY OF LOS ANGELES
: TREASURER AND TAX COLLECTOR
225 N. Hill Street Boom 108, P.O. Box 54870, Los Angeles, CA 80054087

BUSINESS LICENSE
APPLICATION REFERRAL

KIND OF BUSINESS: ANNUAL DANCE

ADDRESS OF BUSINESS: 2333 N LAKE AVE, ALTADENA, CA 91001
TELEPHONE: (518) 203-5067 @.LQ Y1t - $676

OWNER OF BUSINESS: MICEIKO M SOLON

caL. o= Lic.t (N

NAME OF PERSON memn

FICTITIOUS NAME: STARDANCERS

MATLING Annmass 2333 N LAKE AVE, ALTADENA,CA 91001
DATE THAT YOU STARTED BUSINESS:

PREVIOUS OWNER'S NAME, IF KNOWN:

THIS 1§ AN APPLICATION FOR:NEW LICENSE

FIRE DEPARTMENT
LA COUNTY

¥ APPROVAL ._ ] DENIAL

BECOMMENDATION: .. . . e

é_iemwaﬂ: ﬂé"f E"\z"a@k:g ) DATE: _ ﬂ?[_ﬂ: /Mw"

DATE D6/10/13 IDENTIFICATION NUMBER 142422

BASIC LICENSE HO. 2020

val=4 E00/200°d  26-L 9l8pi28328 391440 VIGYORY NOTIR HLON dd qdoovt-mosd  wdgg:lo E102-10-10F
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( (" COUNTY OF LOS ANGEK | - (
TREASURER AND TAX COLLECTOR
225 N. Hill Street Room _109, P.0O. Box 54970, Los Angeles, CA 50054-0970

BUSINESS LICENSE
APPLICATION REFERRAL

KIND OF BUSINESS: ANNUAL DANCE

ADDRESS OF BUSINESS: 2333 N LAKE AVE, ALTADENA, CA 91001
TELEPHONE: (815) 203-5067

OWNER OF | BUSINESS: MICHIKO M SOLON

CAL.DR.LIC#: “

NAME OF PERSON FINGERPRINTED:

FICTITIOUS NAME: STARDANCERS

MAILING ADDRESS: 2333 NLAKE AVE, ALTADENA, CA 91001
DATE THAT YOU STARTED BUSINESS:

" PREVIOUS OWER'S NAME, IF KNOWN:

THIS IS AN APPLICATION FOR:NEW LICENSE

Miciwi e gelapd cz’v-«-r.ﬁ
$1&8—1453- ZR‘;T@

TREASURER & TAX COLLECTOR
LA COUNTY

[Q/APPROVAL | [ ] DENIAL

RECOMMENDATION:

SIGNATURE: f P - ) paTE: | b 2515

BASIC LICENSE NO. 2020 DATE 06/10/15 - IDENTIFICATION NUMBER 142422



COUNTY OF LOS ANGELES
TREASURER AND TAX COLLECTOR
~ BUSINESS LICENSE SECTION
REVENUE & ENFORCEMENT DIVISION

TO: DEPARTMENT OF REGIONAL PLANNING ‘ FROM: BUSINESS LICENSE SECTION

320 W. TEMPLE STREET, 1 3™ FLOOR, ROOM 1360 225 NORTH HILL STREET ROOM 109
LOS ANGELES, CALIFORNIA 90012 LOS ANGELES, CALIFORNIA 90012
(T helr business hours are Mon-Thur 8:00 a.m. to 5:00 p.m.} ) : .
DEPARTMENT OF REG!ONAL PLANNING FEE; TELEPHONE: {213) 974-2011
00 " FAX: (213) 633-5467

o | RBUDZ01Y 00 Uho
DATE: G‘ﬁ’g A8 20 )4‘ - . iDs: __-}g.fga";gsﬂ_@?f!g?/

, REGIONAL. PLANNING ID#:

TYPE OF BUSINESS AND CODE: 7 D‘lﬂ( Ej éﬂ ﬁjﬁ[ﬁ (1 [W’i TL ”’/pﬂf? e

BUSINE ADDRES-S:“;ZES-:S K. h’l,&b e

_CITY: 3“@ ‘Wiﬂ(:céw ci(cﬁ\ APN#;
| NAMEIj'WNER ’ V}’U U’L/’S@ o '
D.B.A/NAME OF BUSINESS: SVIV’ Dirvarg.

MAILING ADDRESS: ' S[ :Er A Bre

E-mail ADDRESS:

Existing Use: New { X }Renewal{ ) RBUS 201400249

- ' Project# R2014-02152
Cell Phone# : APN# 5845-019-017
Use permitted inzone  Yes  Zone: C-3/R-2-P USE NOT PERMITTED IN ZONE: SN
APPROVED YES _ : DENIED:  -———-m- .
Remarks:

“Michika Salon” dance studio (1,456 sq ft) is consistent with C-3/R-2-P zone. Zonmg
Conformance Review number RZCR201500412 dated 6/9/2015 approved a Tenant Improvement
for a 1,456 sq. ft. Dance Studio. Any new signage, expansion or new tenant improvements -
requires Department of Region anning-approval.

. ':/.' 7’4‘”—‘_’_’ B . .
Signature: N n__i -*!i"'-—--ﬁ Daniel Fiarros Date: 6/9/2015

THIS 1S ONLY A BUSINESS LICENSE REFERRAL AND AN APPROVAL DOES NOT CONSTITUTE A BUSINESS LICENSE.

YOU MUST RETURN REFERRAL TO THE TREASURER AND TAX COLLECTOR TO CONTINUE THE BUSINESS LICENSE

APPLICATION PROCESS. {IF ANY QUESTIONS, PLEASE CALL 213/974-2011),  ,fpARTiENT OF REGIDMAL PLAMNING
370 @k TEHFLE st RIH o

R ;-w 'OF REGORDS™ 1 e
15§ ANGELES, CM!?GRN!A Qﬁmz

] - - " . - o S 13 o)



COUNTY OF LOS ANGELES \/
TREASURER AND TAX COLLECTOR ‘
925 N. Hill Street Room 109, P.O. Box 54970, Los Angeles, CA 90054-0970

1 <
BUSINESS LICENSE S . 0073

APPLICATION REFERRAL

KIND OF BUSINESS: ENNUAI BANCE:
ADDRESS OF BUSINESS: 2333 N
TELEPHONE; (318) 203-5067

OWNER OF BUSINESS: MICE

caL. pr. Lic+ -

NAME OF PERSON F INGERPRINTED:

FICTITIOUS NAME::{ TARDANCE!

MAILING ADDRESS: 2333 N LAKE AVE, ALTADENA, CA 91001
DATE THAT YOU STARTED BUSINESS:

PREVIOUS OWNER'S NAME, IF KNOWN:

THIS IS AN APPLICATION FOR:NEW LICENSE

i

SHERIFF FINGERPRINT

LA COUNTY
’EI/}'/APPRCVAL T DENIAL

RECOMMENDATION:

‘[\3 ?g‘} L ;?ﬂ)x‘é—r’{}

SIGNATURE; WAL ) §20ud DATE: ___ &[232]13
BASIC LICENSE NO. 2620 k DATE 06/106/15 IDENTIFICATION NUMBER 142412
e, .
4 P S e 5% ¥ 3 s
&f s ~.~._.>s A oo Tl\'%'fi o 5 ﬁ



